INTRODUCTION
Operations on the biliary tree are more frequent than any other major surgical intervention in the abdomen. Under normal conditions human bile is sterile. Under pathological conditions bacteria can invade the biliary tract through directly ascending infection from the duodenom or hematogenously from the hepatic portal venous blood.
PREVALENCE, COMPOSITION (Table 2 ). In the West, there is a high incidence of gallbladder stones, ranging from 10 to 40% (Table 2) and showing large racial differences 1-3. The highest prevalences of gallstones are reported from Chile (35%), Sweden (36%), from American Indians (30% and from whites in North America (24%). Certain American Indian communities have some of the highest prevalence rates in the world which is due to the production of supersaturated bile. Sampliner found the overall prevalence in Pima Indian females to be 48,6%. In Europe, the prevalence is 15 to 20% 1. Godfrey5 correlated autopsy and cholecystectomy data and observed that the prevalence of gallstones in the adult English population is 17%. The sex distribution male to female is approximately 1:2. About seventy-five percent of the stones are cholesterol stones (6) . In patients with cholesterol stones, the bile is infected in 30-40% of cases6 '7. Cholesterol stones are thought to originate in the gallbladderS; they are probably ofmetabolic origin.
In the East, the prevalence of gallstones is low, ranging from 2 to 6 % 1. The sex ratio male to female is approximately 1 
